‘al or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hos| 
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VR AIS (4) 
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‘ician and completely filled in by 
pers. Pages 
|, and in any event, within 72 hours a 


please remove carbon paj 


jh 


ied by the at 


er 


the funeral 
“and-2 
#) 


C 


ransit permi 
cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
« p DIVJSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LU CERTIFICATE OF DEATH 47i 


ee 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY 1 a. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 


b. CITY OR FOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


LeonarDTowNn 0.0.A. Lexineton Park < 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. apse oe 


St. Mary's HospiTaAt 524 FRANKLIN ves (]_no fg] 


ep 


NAME DF First Middie tast 4. DATE Month Day Year 
DECEASED 


(Typ6 or print) 4£/ ey Bernard Alecet sot? DEATH JuLy 15, 19 66 


5. SEX 6. COLOR OR RACE 7, MARRIED RA NEVER MARRIED[]| 8 DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 


last birthday) | wonths | Days |" Hi ar 
MALE WHITE wipoweo [“]__pivorceo[-]| duty 6, 1906 Dp | en eee 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
LECTRONICS ENGINEER 


aug most of working life, even If retired) 
New York U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
BerRNARD ANDERSON Emery Pererson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) hee give war or dates of service) 
064.07-6207_| Marte A. Anperson sAme as # 2 ABove 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


’ : ONSET AND DEATH 
bea, sues otardal (nfarer 
if | DUE TO f ; ; 
Sorarioups i ae pen (b) A pop fen SUE CarthovIAltilt rr 
gave rise to Immediate 
DUE TO c 
Seam me MD Sea se 


“PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Sauron 


ves] no[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
19 at work{_] at work 


21. | certify that (I) (this hospital) attended the deceased from_LIGLED__, 962, 5 LZ that (I) (we} last 
nb Ne- ST tte 


saw the deceased alive o1 and that death occurred atZ-2 5 | the causes and on the date stated above, 


pMEUTHS 22d. ADDRESS 
Mame (RD vide OxoRoRe IMs Ds 


Ne- 19 a 
2a. /SIGNATU i DATE SIGNED 
ATTENDING MED. STAFF 
* a Pan: PP) - A, wo. PHYS. [et oirector (] Pxys. CL] 


2 
2 
| 


director, page 3 should be detached for use as the bur! 


1/65 


should be filed with the State Dept. of Health prior to burial 


w 


LextncTon PARK, MARYLAND _ 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


—= SSS —— 


BS CremATION! JUcy 19/1966! CenparR Hiur $$ —arep p SULT ANDS MARYA 
24. FUNERAL DIRECTOR 9) ADDRESS 25a. REC'D BY 18 1946 ¥ REGISTRAR'S IGNA iz 


W.CLARKE MATTENGLEY LEoNARDTOWS, MARYLAND ore JUL 18 1966 Chanda 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The taw requires that the death certificate be executed within 24 y. after death. 


| or attending physician, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and-Completely filled in by the funeral 


papers. Pages 1 and 2 
ithin 72 hours after death. 
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Then please remo: 


director, page 3 should be detached for use as the burial-transit permit. 


vR AIS (4) 


20M 


65 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


= QW JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR had 
Luagds CERTIFICATE OF DEATH 10472 
qT aa a) DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: . STATE b, CDUNTY 
St. Mary's enti ‘ MARYLAND St.Mary's 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LEONARDTOWN 12 HRs KAvenve / 
d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) |) d. STREET ADDRESS e La 
St. Mary's HoseiTac ves] no K) 
3. NAME OF 
eee First Middle Last 4. Bae eu Day 6 
(Type or print) JoHN BENJAMIN BROWN DEATH ULY / q 19 
5. SEX 6. COLDR OR RACE | 7, WARRIED [] NEVER MARRIED[_]| & DATE OF BIRTH ©. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
ge Irthday) [Months | Days | Hours | Min. 
MALe WHITE WIDDWED (X] pwvorceo(]| Dece 13, 1850 -_— | 


10a. USUAL OCCUPATIDN (Give kind of workdone 
during most of working life, even if retired) 


A ee MARYLAND 


Tl. BIRTHPLACE (County & State, or foreign country) 


10b. KIND DF BUSINESS DR 12. CITIZEN DF WHAT 
INDUSTRY CDUNTRY? 


U.S.A. 


13, FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


GEORGIANA HERBERT 
17. INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


16. SOCIALSECURITY NO. 
(Yes, no, of unkown) ee give war or dates of service) 


Mrs Frances WoopALL Avenue, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ONSET AND DEATH 


, ¥y <4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee fA 
IMMEDIATE CAUSE (a) Zi setae, é Ufc = 
7 f DUE TD : 
Cenditions, If any, which fa 0° Ce a Omer oe 4h 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART Il, DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRMED? 


yes] nd} 


20a. ACCIDENT WAS UNDERLYING 

OR CDNTRIBUTING [j CAUSE OF DI 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 

Hour a.m, 
p.m, 


21. I certlfy that (1) {this hi 


20d. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY DCCURRED 


While Not While 
at work[_] at work 


20e, PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
actory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


to. ,1 that (I) (we) last 
, frokf the causes and pn the date stated above. 


a DATE SIGNED 
3) £ CE TTENDING MED. STAFF 

CEGtC LL wo. PHY NS] Director C] prvs. 

22d. ADDRESS 

CHAaLes Greenwect M.D, LEONARDTOWN, MARYLAND 


23a. RENAL rect | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY DR CREMATORY | 23d. LDCATIDN (City, town or county) (State) 
specify 
duty 23,1966 Sacrep HEART CEMETERY 


2c. PHYSICIAN'S 
| NAME (Type) 


BurRIAL 
24. FUNERAL DIRECTDR ADDRESS 


W.CLARKE MaTTINGLEY LEONARDTOWN, MARYLAND 


BusHwoop, MARYLAND 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


mre JUL 26 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16489 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 73 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission} 
o. COUNTY a. STATE b. COUNTY 


2 ST.HARYS MARYLAND MARYLAND ST.MARYS 
3 ne b. CHY OR TOWN [If outside corporote ies . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

= write RURAL and give TOWN town) AD 
= LEONARDTO RURAL = COMPTON -/ 
Pee d. NAME OF HOSPITAL OR Sone (If nat in haspital, give street address) d. STREET ADDRESS. Cy eae 
9 ST.MARYS HOSPITAL ves CJ No 0) 
Ss 3. NAME OF First Middle Last 4, DATE Month Doy Year 
irs DECEASED OF 
e (Type or print) ALBERT L. EMBREY JR. | peau JULY 2 1 66 
6 5. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED O B. DATE OF BIRTH 9. AGE ( years TF UNDER | YEAR_| IF UNDER 24 HRS. 
es last birthday) Min. 
= MALE WHITE wioowed [1] pivorceD [] 5B ys 
— 100, USUAL OCCUPATION (nein of work dane 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
= OUT of POLL lite, even if retired INDUSTRY COUNTRY ? 
< ICE CHIEF D. C.POLICH DEPT WASHIN 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ALBERT L.EMBREY SR. ELLA MARY FREEMAN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idr 
(Vek: nas waka) (tyes gree warorsones af servic 4000"NASS.AVE.N.W. 


14 3213 | MRS.ELINORA EMBREY - WASHINGTON, D.C. 
1B. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (c}, ae BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 ONSET AND beat) 
IMMEDIATE CAUSE (a) 


fool DUE TO 

Conditions, if ony, which gove (b) 

tise ta immediate cause {a}, DUE 10 

stating the underlying couse 

bs @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. tee 
= el 2 
iS yes} NO K] 
t= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING (] 
© | CAUSE OF DEATH. 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. (City or town) (County) (Stote) 
£ Hour a.m, While Not While factory, street, affice bldg., etc.} 

m 19 atwork CI “atwork_ CI 


21. I certify that | toak charge af the remains described abave, held an Autapsy (_], Inspection Inquiry (XJ. ond in my apinian 


death resulted fram: Natural causes KX, Anite (J, Suicide (J, Homicide (J, Undetermined manner O 7/24/66 
CHIEF MEDICAL EXAMINER oO 


SIGNATURE Le Cpe Lan ip, ASSISTANT MEDICAL i 7 / 22, a 


EXAMINER'S DEPUTY MEDICAL EXAMINER 2V(C& 
NAME (Type) WM.D.BOYD M.D. Address (Street, city, town, or county) LRONARDTOWN , MD. * 
Wo. BURIAL CREMATION, | 23b. DATE THEREOF lig NAME OF CEIMETERY OR CREMATORY Wd LOCATION (City or Town} (County) (State) 


BR 1/21/66 CEDAR HILL CEMETERY SUITLAND ,M. 
FAL DIREE1OR-7-7 : ‘ ADDRESS 2S0. ap cil REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


“SOHN sec eacen. © aca eo bare 6% 1966 frets Jeeps. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event withih72 hayts after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with fhesState Department of 


necessary, please execute the certificate, writing the word “pending” in penci 


TO DEPUTY AX EXAMINER: This certificate should be executed within 24 haurs after death ®@ delay is 


VR AISME (5) 
6M 166? 


MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A. 
— 


va 
~ 4 CERTIFICATE OF DEATH 104 74 
es : i == — - 
£35. 1, PLACE 2. USUAL RESIDENCE (Where daceased livad, If Institution; Residance before admission) 
# ) oP ane 2. STATE b. COUNTY 
ae) St. Mary's , _MARYLAND 2 Mary and St. Mary's 
i: b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nedrest town) 
Zao write RURAL and give nesrest town) by 
£32 Patuxent River, Md, _™ mosel7 iexington Park 3 2 
By yk o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
ae ON A FARM? 
Sa se 2 : : * 
* 348 “Station Hospital ,USNAS PatuxentRiv. 419 Chinlee Dr, sd es C1 No Bg 
2s on 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 BR BECERSED, OF 
2 * 
be eee Laura _ Marie aie 19 
5. SEX 6 COLOR OR RACE) 7. maRRIED [_] NEVER MARRIED] | &- DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthdey) |Tonths| Days | Hours | Min. ,- 
‘emale aucasianhweown CT] Divorced [_] reh 8 yes. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLA‘’ {County & Steta, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li 


van if ratired) 


=. STE bte ‘s, Maryland | U.S.A, 


14, MOTHER'S MAIDEN NAI 


13. FATHER'S NAME 


Everett Gerard Gibson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewaror dates ofservice) 


on_ Catherine Elizabeth Regan 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


: No b. - _______—sSWverett_G,. Gibson 419 Chinjee Dr, 
§ 18. CAUSE OF DEATH Enter only one couse par line for (a), (b), and (c).) —_ ~ i ae INTERVAL BETWEEN 
3 ONSET AND DEATH 
ss PART |. DEATH WAS CAUSED BY: . 
2 IMMEDIATE CAUSE (e) RESPiratory arrest. ts a ee — 
a3 
a DUE TO 
a . * 7 Y' < 
2 Conditions, if any, which « Inereased intracranial pressure he 3 
i gave rise to immediate couse 
8 (e), stoting the underlying ¢ DUE TO 
8 teibadiaet «_Hydrocephalous 4 mos 17da 
S Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 a ERFORMED? 
Kd Meningomyelocele ves &] No [] 
% | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Par Il of item 18.) — erm Y > ak 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER)| 
5 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20%. (City or town) (County) (Stata) 
2 Hbcditacn: While __ Not While factory, street, office bldg., etc.) | 
Es a 19 at work at work [| t 


21. 1 certify that (I) (this hospital) attended the deceased from...0.U. ri) nae 19.25 to. DULY... 22. uy 1 , that (1) (we) last 
22 1966. and that death occurred tO om the causes and on the date stated above, 


saw the deceased alive on. 
220. SIGNATURE 22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please rembve"terbo! 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any avent, wj 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ATTENDING. MED, STAFF SIGE! 
oe mop. | PHYS. [2] DIRECTOR [[] PHYS. #] Tuly 22 1986 
— Hie) = = 8 =~ OULY. 225-1 
22. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 4 : : 
WwW, Wengert, LCDR MC_USN| Station. Hospital USNAS Patuxent Riv 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ae (Spacify) 
Ny URTAL Jury 25,1966 | Hoty Face CemeTery Great Mitcs, Mary LAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR ATS (4) &® 
20M S-63 WeCLARKE MATTINGLEY LEONARDTOWN, MARYLAND oat JUL 2 6 ‘abe 


7 


| 
| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
me OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 MARYLAND 


CERTIFICATE OF DEATH 


— 


bi DATE SIGRED 
ATTENDING 7 MED. 

M.D. PHYS. Te Biboroe 01 HE pws 2 ofes 
Zc. PHYSICIAN'S 22d. ADDRESS 


| NAME (Type) | 


Philip J.Bean M.D. 


~ 


REMOVAL (Specify) 


2 (® 
3 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
te aGOUNtY. a stare §=Maryland b.COUNTY = 
5 2 St. Mary's MARYLAND s St.Mary's 
S as 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
» BES write RURAL and give nearest town) ; pa 
ie LEONARDTOWN Lexington Park / 
od 3 s ow d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e. Pie es 
Se) heer a7: ? 
S S88 /le St. Mary's HospiTar Route 2 Box 88 yes] nob 
5 S85 FEA First Middie Last 4. DATE Month Day Year 
& 252 OF 
= ese Tiepesoriri) Joyce ReBecca Gray DEATH JULY 4, 19 66 
BS soe 5. SEX 6. COLOR OR RACE |7. MaRRIED [_] NEVER MARRIED [x] | & DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR |IF UNDER 24 HRS, 
B saa last birthday) | Days | Hours | Min, 
g §&5 Femace WH ite wipowed [_] Divorced] | July 2 1966 =e 2 
+ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND Bg BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s 22 during most of working life, even If retired) IDUSTR COUNTRY? 
2 O25 MARYLAND U.S.A. 
3 = os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e 
= TH T_ Gray BARBARA JEAN OLARK 
8 a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= =o (Yes, no, of unkown) "aids ie igen ’ 
& 235 Mother Lexington Park,Maryland 
f=) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
2 oS . ONSET AND DEATH 
S.B26 PART 1. DEATH WAS CAUSED BY: 
Za DES = IMMEDIATE CAUSE (a) 4 
=¢ 238 163 2° DUE To 
s B55 Cenditions, ff any, which 0) 
Su Sco gave rise to Immediate 
Se o22 DUE TO 
os Set cause (a), stating the 
= ete underlying cause last. ro) 
Bee5c & | PART IT. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART3(a) (19. Was AUTOPSY 
o 2 = * 
Ess =3 s P ves] NO 
sez i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sa tus & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Sg S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.58 
2 228 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 208. (City or town) County) Gtate) 
STs a Hour a.m. While — Not While factory, street, office bidg., etc.) 
Za 232 = p.m. 19 at work at work 
< 
3 zs 2 21. I certlfy that (1) (this hospital) attended the deceased from. to. a 1%6_, that (1) (we) last 
= = 
Boe. saw the deceased alive oI 19%-f_, and that déath occurred wer fromAhe causes and on the date stated above. 
Seas 
“Sar 22a SIGNATURE 
@ o 
2S28 
Paes 
+852 
esse 
am oS 
a e”* a 


TO HOSPITAL OR ATTENDING PHYS! 


23a. BURIAL elo 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY | 23d. eat (City, town or county) State} 


Qur Lapy's CHarpeL 


7/6] '66 
ADDRESS: 
VR AIS (4) 
20M 1/65 —W,CLarke Martinorey ____Leowarptown, Mod. 
1 & 


Meptey's Neck Mo. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUL idee Li 1 


24. Aart ERAL DIRECTOR 


G—- {GPS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oO 


1048 MEDICAL EXAMINER’S CERTIFICATE OF DEATH A476 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


FOR STATE. 
HEALTH DEPT. 


St. 0 Vg MARYLAND 


ri 


gave rise to Immediate 


28 " Mary and St. Mary's 
= g3 $e b. CITY DR TOWN (If outside corporete, Jimits, c. LENGTH DF STAY IN 1b c. CITY DR IN (if outside corporete limits, write RURAL and give nearest town) 
PA Ss £ 3 write RURAL end give nearest town) 

ee Se -_Daneran 1_month U.S. jlavel Air Station 
Zo $e d. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
a 8 Pat & Ri I DNA FARM? 
£2 ey atuxen iver, Maryland OO no 
ane 8S ’ YES 
sz 4 ae 3 ove First Middle Last 4. SATE Month Day Year 
@ 

Bac =8 fwecrpin) ohn Henry HEDETNIEMI, Jr. Death §=July 13 19 66 

ah se 
: 2é 5, SEX &. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR]IF UNDER 24 HRS. 

=e $2 ‘ ‘ ACE | 7. MARRIED [_] NEVER MARRIED ] CE hé last birthday) |Months| Days | Hours | Min. 
a2 ale aucasiom wivoweo 7] pivorceo[}|15 OCT 4 19 os. 
gos 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) IN * INTRY? 
Ba, irman U. &. Navy Pittston, Pa. 
pees gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eta, ec 

4 £ 
253 oz John H HEDETNIEMI, Sr, Jean (n) NEFF 
==S = a. WAS DECEASED EVER INU-S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
ene # te RR ec SUE ee 165 Enlisted Personnel Record 
= ee 5 E 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] TNTERVAL BETWEEN 
See oc PART I. DEATH WAS CAUSED BY: ‘ ne oe MEET AWG DEATH 
S25 gs ART |. DEAT MMEDIATE CAUSE (a)_atracranial Injuries mned. 

. = y 
gs DUE TO 
28 Conditions, If any, which (by, Automobil e Accident 
5 
z 


2 
Be 
Se 
sss 
S82 5 
= S.A cause (@), stating the DUE TO 
BEE ¢° underlying cause lest. (0) = 
GES BE & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART i(e) 19. WAS AUTDFSY 
328 3s 5 ves] no [] 
= 32 0 ls 
Ewe gs © |& | 20a, EXTERNAL CAUSE WAS ‘ Z0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of tem 18.) 
828 25 8 CRU OF Beatie DUTING Passenger in a vehicle that was parked, and was struck 
2ik . 
=o #f 3 | Zoe. TIME OF INIURYWenth, Day, Year Oia. TN AREY pabelARAL OF AUURY Wome. farm, | 20K. (I oF tows) Opp 1 late 
gel as ole Hour 2e2h. White, = Not Walle tee ad) als D 
B22 go /Y |e p.m. J at work] et work [3t] Hi ghy ame S 
Sz as 21. | certify the remains described above, held an Autopsy [_], Inspection [54 , and in my ppinion 
Oo o / a rap i 
ese nara death resyiteg/fr ses [_], Accident fr], Suicide [_], Homicide [_], Undetermined manner [_] 
=258° ; CHIEF MEDICAL EXAMINER [_] 
agese= SfaNATUR Ag w.o, ASSISTANT MEDICAL EXAMINER []__-- 4.4, yfPy, DAFE,SIGNED 
a d ; , 
at ade SA ba OE 4 7 rag, wkd bendy ppicn. examen 2 as Day RIV MD 
E = 53 ss 4 NAME (Type) Re E. BURMBISTER, LT MC US) Address (Street, city, town, or county) : 
Ps 82's s= 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
250". EM (Specify) 
eestas BuriAL | JuLy 16,1966| PITTSTON PENNA« 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 285. REGISTRAR’S SIGNATURE 


A 
> 
z 
& 


ey ives pated 


W. CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10484 CERTIFICATE OF DEATH 104700 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY / 
ST.MARYS MARYLAND MARYLAND sT.MaRYS / 


b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


LEONARDTOWN MECHANICSVILLE / ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &, STREET ADDRESS | «RROD 


A FARM? 
ST.MARYS NURSING HONE 


f el 


Pages 


yes [_] No &] 


3. NAME OF First Middle Lost 4. pale Doy Year 
DECEASED 


(Type or print) ARAH ABETH HERBER' beara 9 
5, eK E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH AGE (in yos FORDE EAE nee ea 74 HRS, 
lost birthdoy 
FEMALE WHITE WIDOWED pivorced [_] 9/17/1882 83 15. 
[te USUAL OCCUPATION Give idol work one] Tb, KMD OF BUSI OR 71. BIRTHPLACE (County & Stote,or foreign country) TE CITZEN OF WHT 
during most of working lite, even if retire I ? 
HOUSEWINE ROMESBIC MARYLAND USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WM. JOSEPH DAVIS MARY DAVIS 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service} 
NO 720 26 2 | HARRY C.DAVIS — MECHANICSVILLE,MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), . INTERVAL BETWEE! 
PART |, DEATH WAS CAUSED BY: i iY) AND Death 
IMMEDIATE CAUSE (0) 
0 | DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0}, DUE 10 
stoting the underlying couse 
lost, Ss tre () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D 8 19. Wa bine 
ves) NO Bj 


in and campletely filled in by the funeral 


se remave carban papers. 
{and in any event, within 72 hours ai 


ransit permit. Thi 
crematian, ar remaval 


g 7] 
200. ACCIDENT WAS UNDERLYING [3 205. DESCRIBE HOW INJURX-OCCURRED. (Enter’noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF wwIURY Month, Day, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 208 (city or town) (County) (Store) 
While Not While foctory, street, office bldg., etc.) 
o O 0 


ot work ot work 
LE, , 19GG, that (1) (we) last 
arate and on the date stated above. 
22b. DATE SIGNED 
STAFF 


MED, 
orector CI pus C1} 7/27/66 
Tc PATONG 7 22d. ADDRES 


el MECHAN ‘s [ARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


eae 28/66 ALL FAITH CEMETERY CHARLOTTE HALL,NARYLAND 
a Qh gn FUNERAL DIRECPAR bn balk, ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 


JOE MAGLCA — LEONARDTOWN, MARYLAND one AUG 1 1966 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the buri 


ATTENDING 
PHYS. pi 


e filed with the State Dept. af Health priar to bur 


Page 4 may be retained by the haspital ar attending physician. 


, pa 
should fs f 


director, 
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a. 
eo 
z 
a 
= 
Fe 
3 
S 
< 
oc 
Oo 
= 
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TO FUNERAL DIRECTOR: 


8s 
oa 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


M 1 PER CERTIFICATE OF DEATH 0478 
£ NE ety SiS 9) 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
BS sos 0. COUNTY o. STATE b. COUNTY 
s 275 ST.MARYS MARYLAND MARYLAND ST. MARYS 
3 = gS b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ae See write RURAL and give neorest town) 
Ss 373 LEONARDTOWN RURAL — VALLEY LEE / / 

e@ = sve d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS 2B RESTDENGE 
= i if 
2 28s ST.MARYS HOSPITAL ves fx oC 
= Dect 3. NAME OF First Middle Lost 4. _ Manth Doy Year 
= DECEASED _ F 
= #52 (Type or print) HERMAN WALTER HEWITT SR. DEATH 9 
£ ole 5. SEX & COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH OF re [reer ADE LIER FORDER 24 aay 
2 i Y lonths joys in. 
ee S Fa MALE WHITE wivowed (] pivorcdD L]} 2/2 /1882 ys. 
® 5"c TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
si) 28s during rine even if retired) (ND! RRM YLAND ae 
2 S82 RY MAR USA 
oc wee ary 
Z gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2S £es 
So Se JOHN HEWITT MARY GRAVES 
2 eS 
S £ 
a as TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Se 5 Te ee ee (If yes give war ar dates of service! 2 6 HE 
B BES 20_34 792 RMAN WeHEWITT JRe 
2 gies. 18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), ond (ch) wp a INTERVAL BETWEEN 
££ @ Y ( ( 

— £82 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

Boe Bete IMMEDIATE CAUSE (a) 

-—— <3 

oe =e. / ( DUE TO , 

= B 3 S Conditions, if ony, which gove ) Gud -YC2ubarc he 0423 0 

ae 322 rise to immediate cause (0), DUE To 7 

2c oaceo stating the undertying cause f ——. 

3.§ SET last. Era G) 2 e_ finfPed 1 theobhe 

m=] a 2 — iy 

Fire os. __ | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART (0! 19. WAS AUTOPSY 

Es legs 3 —[ ea PERFORMED? 

= Ss= | vis] NO £] 

s5 276 is . 

Zs £32 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

eae os & | OR CONTRIBUTING CI CAUSE OF DEATH 

SeSSo S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z= 08 & S| om. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED De. PLACE OF cae (Home, orm, 20f. (City or town) (County) (State) 
Lea 3 jour a.m. while Not White factory, street, affice bldg,, etc.) 

Cr se 3 at work LJ at wark ¥ 2 

goss at a that (I) (this hospital ee er e = fom_f 7 / WAZ, to fale, 2:8, 1960 thot (I) (we) last 

m2 ese saw the deceased alive an_[yeéce, , and thot deoth accurred at_{/.JM, from causes and on the date stated obove. 

6 BSeEee ‘ 22. DATE SIGNED 
<2G5= 2a, SIGNATURE 3 

2 ATTENDING MED. STAFF 
Se Pe | es e07t~-eER - mo. prs, rector OO rvs, OO] 7/25/66 
a L.en2 ! Me. PHYSICIAN'S Zid. ADDRESS 
azrus= | c. . 
eesg<s NAWE((we) CHARLES GREENWELL M.D LEONARDTOWN , MARYLAND 

won 

Suze5 20. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) County) State 
zSzee2 peel 
oe aay \ BUR op 66 ST.GEORGE'S CEMETER ALLEY MARYLAND 


Bs 
=> 
ae 
S 
x 


= 


ep ee ADDRESS 250. REC'D BY REGISTRAR qo (ote SIGh |ATUR| 
: ogi JOHN aa Od — OF asain satin oe YUL 26 1996 forordey 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10486 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10479 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


el 
FOR STA 
HEALTH DEPT. 


tise 10 immediote couse (0), 


<2 Se St. Mary's MAKKY¥X MARYLAND MARYLAND St. Mary(s 
phe oe b. CITY DR TDWN (If outside corporote limits, LENGTH OF STAY IN ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 3 
ae e. write RURAL and give nearest town) 7 
ae Se __LEONARDTOWN RuRAL__ LEONARDTOWN, { 
Es ao 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS © RODEN 
—— ag 
= ee ves L] no 
3 e aa NAME o& First Middle lost 4 Dart Month Doy _Yeor 
sar i Fife or oui) THOMAS Epwaro HoLLy pearH JULY 23, » 66 
iS 5. SEX 6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED [RX] 8 DATE OF BIRTH 9 AGE D Mies UN YEAR CHD as 
‘S. > irthdo) lonths S ¥ 
s MALE CoLorep wioowe [J vivorced []| JAN. 26, 1948 ‘ ve 6 ea } 
3 & a 1Do. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
5 
anes 22 ns during most of working life, even if retired) INDUSTRY MARYLAND Cons A 
= s 
as Pa ed othe 
c @°s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= gs 
= 22 JosepH JACKSON HOLLY ELizAsetH Acnes BROOKS 
< rs iE WASHERS EE See ae 16. SOCIAL SECURITY NO 17, INFORMANT Address 
2 == 0, oF s give wor or dotes of service, 
= ae ae ee | mee 216-50-6818 | EvrzasetH B.HoLLY LeonarRpTowN, MARYLAND 
3 5 
5 se 18. CAUSE OF DEATH (Enter only one couse per fine for (0, (8), ond (¢) INTERVAL BETWEEN 
By ae PART I. DEATH WAS CAUSED BY 0 ‘ONSET AND DEATH 
2 PS 2 , _, _ IMMEDIATE CAUSE (a) AS a 
= ie, E16 ¥ DUE T0 
HS s Conditions, if ony, which gove (b) 
me 
& 
cS a 
3 iS: 
= 2 
o S 
- za 
P+] o 
, ks 
Ss 
a 


stoting the underlying couse DUE 1D 
last, (©) 
= | PART Il. OTHER SIGNIFICANT core OM CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
so PERFORMED? 2 
= ie ate AOR ves [] No [ 
= a cen eS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
me ir 
ca & | USE OF DEATH eae Br Gy Crblenr ir 
S ‘20x. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Be. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While No! While foctory, street, office bldg, etc 
ale? -A3 £C] otwork 1) ‘ot work [Al oye Wie eS 1. Z were Ope oth a VO; 


ool) cay thet | toak charge of the remains described above, held an Autapsy [_], Inspection [¢}-—~ Inquiry [€}7~ ond in 
inch resulted fram:_— Natural causes (_]J, Accident Cr Suicide [_], Homicide [_], Undetermined manner [—] 
Z CHIEF MEDICAL EXAMINER [[] 
Khon BG rho, ASSISTANT meoicaL examiner [1] eps eves 
7 DEPUTY MEDICAL EXAMINER [2 
Address (Street, city, fown, or county) We 
NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} (tote) 


Our Laoy's CHAPEL Meocey's Neck, MARYLAND 


ACTUAL 
SIGNATURE 


AME (hel Witttam D. Boro M. D, 


Bo. BRL EMATN, Zi. ATE THEE Tie 
REMOVAL (Specify) 
Bur IAL duty 26,1966 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 may be retained for your files. 


necessary, pleose execute the certificote, writing the ward “pending” in penc' 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial: 


Health or its designoted agent, 


TO DEPUTY -. EXAMINER 


24. FUNERAL DIRECTOR 


s 
=> 
ete 
pS 

B 


hh 1S eo ol) 
ADDRESS ie RECD BY ‘OT | gg pete, ition tog R'S SIGHATUR 
W.CLARKe MATTINGLEY {.coNARDTOWN, MARYLAND ome JUL 27 1 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


20M 
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2 
] 

2 

5 

Ss 
ee 
N 
i 
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ind in any event, w 


= 
5 
= 
2 
2 
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2 
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transit permit. 
, cremation, or rem 


igned by the attending physician and completely filled in by the funeral 


After this certificate has been 


should be filed with the State Dept. of Health prior to b 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


1/65 


iN 
® 


_— ~ % — — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16487 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY \ 
St. Mary's MARYLAND MaRYLANO St. Mary's 
b. CITY OR TOWN (if outside porperete, limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
LEONARDTOWN 11 pays RurAt MECHANICSVILLE Lf =f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS OTe RES IENCE 
% St. Mary's HospiTaL ves [X]_no lJ} 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
Save e-Print) Susie Hout DEATH | OUiy. 10, 19 66 __ 
5. SEX 6. GOLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Oo Oo last birthday) Months | Days | Hours | Min. 
FeMALE Necro Yi LDOSNES Divorced] | Aue yrs, 
| 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIR ae (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


UOSE WIFE Home MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aaa € 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. inoRAiA Address 
(Yes, no, or unkown) ie ‘yes pive war or dates of service) : 
No None Mary C. Hott. MECHANICSVILLE, MARYLAND _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a)/Xb), and (c). aL INTERVAL | BETWEEN 
PART |, DEATH WAS CAUSED BY: oe 
y IMMEDIATE GAUSE (a) Pee Le Aim loess P Lv 


q ~ | DUE TD 0 ) 
Conditions, if any, which ° 4 e Ut) | 


gave rise to immediate 
cause (a), stating the OUE i. 
underlying cause fast. (c). 


& | PARTI. DTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) paves SauDES! 
—e ? 
s ves—] NoT} 
= 20a, ACCIDENT WAS UNDERLYING kd 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [j CAUSE DF TH 

© | (IF EITHER, NDT! EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased fro , that (I) (we) last 
saw the deceased alive on. 19. , and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE er 2a. DATE SICNED 
nn BR Biro OME | 
| ‘YP! 


22d. ADDRES! 
| MECHANICSVILLE, MARYLAND 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BOR PHE Srecitn | duty 13)1966 | St. Josepss CEMETERY | MORGANZA, MARYLAND 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. ai BY RECISTRAR | 25D. RECISTRAR'S SIGNATURE 


Wl Sp 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE UL 14 1966 Fae eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


(Ss 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been sii 


s. Pages 1 and 2 


carbon paper: 


ransit permit. Then please re) 


ed by the attending physician and completely filled in by the funeral 
cremation, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
1/5 


20M 


or removal, and in/any event, within 72 hours after death. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ieee 


2 
10488 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
SB chan t a, STATE b, COUNTY 
St. Mary's MARYLAND MaRYLAND St. Mary's 
b. Giny OR TOWN (if outside coi poe limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN ([f outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
LEONARDTOWN, & pays Hotutywoop / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e pees se 
St. Mary's Hosp itat Rr_i Box 176 yes(]_ no h<) 
3. NAME OF First Middle Last 4. Fag Month Day Year 
DECEASED — 
(Type or print) ELIZABETH Ann LeFort DEATH —_Juty 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED |] NEVE! TED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ial ano) fast Birthday) Months | Days | Hours Min. 
FemMace WHITE WIDOWED R] Divorceo [} Sept, 4880 &5 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JoHn MATHEWS MarcarRet MULLEN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Joun V. LeFort SAME AS # 2 ABOVE 
18. CAUSE DF DEATH [Enter only one cause per line for Che {b), and (c).] INTERVAL Eee 
PART I. DEATH WAS CAUSED BY: vue ee ees wae? DEATH 
f IMMEDIATE CAUSE (2). Corbi ay. Ay 
il , 
4rol 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


DUE TO “ 
Conditions, If any, which 3 ©) OLB te Bote otheetlie ‘Qetie /0 MyPove. 


& | raat i. ot Bh. Geek ceca. BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. Pearse 
= eT 

é oA ae Ow a Ducap bg acetic Boon, Yes [] NO 
= 20a. atest To UNDERLY! 20b. DESCRIBE HOW INJURY OCCORRED. (Enter nature of Injury In Part lor Part I! of Item 18.) 

& | OR CONTRIBUTING (J CAUSE OF 

S | (IF EITHER, NOTIEY MEDICAL a 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm,| 20f. (city or town) County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 

= at work at work oO 


21.1 Santi that (I) (this h 


saw the deceased alive on. 
22a. SIGNATURE 


the deceased fr 5 


‘i to that (I) wed last 
19 and that death occurred at’ _M, from the causes and on the date stated above. 
pu DATE SIGNED 


ital aa 


ATTENDING p4“MED. STAFF 
pie M.D. PHYS. Meroe pays. [1] 


| 22d. ADDRESS 


22c. PHYSICIAN'S 


| NAME (ype) = Winuaam He Patrick M. D. LeExtneTon Park, MARYLAND 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
URIAL Jucy 22,1964 GLEENWooD CaMETERY WASHINGTON, 0. C. 

24. FUNERAL DIRECTOR ADDRESS 


25a. “vu 26 t 6G REG B'S SIGNATURE 
DATE SUL 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


=" FOR STATE 
HEALTH DE 


TO DEPUTY e. EXAMINER: This certificate should be executed withi 


jaurs after death e.. is 


Cm 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ]and2 with the State Department 


m 18. Give Pages |, 2, and 3 to 
fice alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exami 


5 may be retained far yaur files. 
Health ar its designated agent, prior to burial, cremation, or remaval, and in ony event within 72 hours after deat 


VR AISME (5) 
6M 1/66 


Item #1d Film#G380 oe “OGMARYLAND STATE DEPARTMENT OF HEALTH 
LR 


Division of STATISTICAL rene 2 alee as PREY VAN, SPREET. BALTIMORE, MARYLAND 21201 


ae é 
10489 Items ERTIFICATE OF DEATH &2 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admisyfon) 
o. COUNTY ! 0. STATE b. COUNTY 
St. Mary's MARYLAND D.C. 
b. CITY OR TOWN i outside sormorane Sent c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corparate limits, write RURAL and qe nearest town) 
write RURAL ond give neorest town 
Bushwood Washington ) 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS o. RESIDENCE 
Lonaview Beach 2715 - 17th Street, N.E. ves [] noX] 
NAME OF First Middle Lost 4 DATE Month Doy Year 
ECEASE F 
{Type or print BRANTLEY Lee LINDER Jo peata July 3. 966 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fe years [AF UNDER] VEAR_] IF UNDER 24 HRS 
a fast birthdoy) Months | Days | Hours ] Min. 
Male Colored | wivoweo C] pworceo KJ} April 24, 1939 ys 
Too, USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTRY déé Wash., D.C. COUNTRY? oy say 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, ar unknawn) {{If yes give war or dates af service)} 
Yes 
18 CAUSE OF DEATH (Ener ony one cause per ine for), (B), ond (0) 
ee A AMEDIATE Cause (0) Browning 
oe wue10 Subluxation of neck with contusion of cervical 


Conditions, if ony, which gave or spinal cord 
tise ta immediote cause (0), 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse ED 
me iG) 
<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= yes [no (] 
= | 200. EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ot Port ll of item 18.) 
E | PRIMARY # or CONTRIBUTING C] Fi 5 
& | CAUSE OF DEATH, Dived into shallow water 
SS TIME OF INURY Month, Doy, Yeo 70d. INJURY OCCURRED | 202. PLACE OF Tigra form, | 208 (city ar tawn) (County) (Siate) 
ry our Whil Not White factory, street, office bjdg., etc.) Y . 4 ' 
=] 4:30 pm 19 66 | simile, cy Nhe KV Bathing bea ae Wicomico River St.Mary's Md. 


21, | certify that | toak charge af the remains described abave, held an Autapsy fe], Inspectian (FJ, Inquiry ([], and in my opinian 
death resulted from: Natural couses [], Accident [[], Suicide [7], Hamicide [1], Undetermined manner (_] 


2 ; cHIEF meDIcaL examiner [X] 
ACTUAL use Sm ben 7___ wp, ASSISTANT MEDICAL examiner (J 22, DATE sieteD 


XAMINER’S A DEPUTY MEDICAL EXAMINER [_] July 4, 1 
wi Russell S. Fisher, M.D. . Address (Street, city, town, or county) y 1966 


2S0. REC'D BY REGISTRAR 


Z 
Hr) | me JUL dle 


ADDRESS. 


goa me 7 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 10483 
Daa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR} LAND 
10450 CERTIFICATE OF DEATH 1645 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 1 a, STATE b. COUNTY 1 
St. Mary's MARYLAND MARYLAND St. Mary's 
b, CITY OR TOWN (if outside cor, zporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CHAPT Ica 3 YEARS Rurau CHAPTICO / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
yvesKA nol] 
. NAME DF i x: 
3. DECEASED First Middle Last 4. BATE Month a fear 
(Type or print) Nene Curtis NEALE DEATH duty » 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED %, DATE OF BIRTH 9, AGE (In years ee TPUNDER 24 RS, 
Oo last birthday) [Months | Days | Hours | Min. 
| FEMALE CoLorep WIDOWED [X] pivorced(]| MARCH 2, 1909 57 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Ma npox, MARYLAND U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Georce Curtis Mary JANE HAwK INS 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 
213..38-0836_| CHRISTOPHER C.NeaLe 2600 Wooptey Roe Ns We 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). "@ WAGH' 1 NGTON, D.C. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i> ORE ee 
IMMEDIATE CAUSE (2) Et, Go Pease Fas lee Asien, 


DUE TO 


t > 
Conditions, If any, which () Se OR “EO korn x Ln ae AD | Lo s aes 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ()- 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


3 PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ee 
= [oo 

é ves] no R) 
= 2Da. ACCIDENT WAS UNDERLYING il 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work 


21, | certlfy that (1) (this ai: al) attended the deceased from__© . ~ , 194, that () (we) last 
saw the deceased alive on. 19_@&, and that déath occurred at//s , from the Gauses and on the date stated above. 


22a. SIGNATURE | 22b. DATE SIGNED 
pers ‘MED. STAFF ' &. 
LCL BEE Z (Two. pirector L] pays. [] Z0/6E 


tor, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 a after death. 
Page 4 may be retained by the hospi 


22c. FNSIGIAN'S He ADDRESS 
pe See Wittiam D. Bovp Me. De | LeonarDTowNn, MARYLAND 

3 
12 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3o \) REMOVAL (Specify) 

{, | BuriA duty 21,1966 Sacrep HEART CEMETERY BusHwoopy MARYLAND 

Q 24. FREER DIRECTOR ‘ ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) * W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE JUL 2 6 19 6 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 


20M 


attending physician and completely filled in by the funeral 


a. carbon papers. Pages 1 and 2 


transit pert 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


65 


ENT OF HEALTH 


DIVISION OF STATI , 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10495 


‘E OF DEATH | 1ugsd 
| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND St. Mary! 


1, PLACE DF DEATH Ve. 
a. COUNTY i 
St. Mary's) 


= MARYLANO — 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 
write RURAL and give nearest town) t ss , u 


within 72 hours after death. 


t, 


LEONARDTOWN 2 HRS RURAL CALLAWAY f / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Pa ats 
St. Mary's HoseiTAL ves] nox) 
3. NAME OF i . Y 
Tee SeD First Middle Last 4. One Month Oay ear 
(ype or print) JOHN JOSEPH Norris DEATH _ Jury 19 
5. SEX 6. COLOR OR RACE |7, MARRIED f{] NEVER MARRIED[_] | ® OATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) Months | Oays | Hours | Min. 
| MALE WHITE wipoweD [_] oworceo[] Marcu 4 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
FARMING Great Mitts, Mo, U.S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wittram L. Norris Lucire Dver 
15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) ea war or dates of service) 


No 


CALLAWAY, MARYLAND 


= 
u 
= 
co 
J 
> 
So 
= 
@ 
= 
. 
Ss 
= 
co 
3 
o 
& 
Ss 


MEDICAL CERTIFICATION 


213414.2906 


Mes Eona Norr 
uy 


INTERVAL BETWEEN 
ONSET, ANB OEATH 


18. CAUSE DF DEATH [ Enter only one cause p 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

{ DUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONOITIONS CDNTRIBUTINGAO DEA 


19. WAS AUTOPSY 
PERFORMEO? 


ves} no [7] 


20a. ACCIOENT WAS UNDERLYING 20b. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


SCRIBE HOW INJURY OCCURREO. (Enter nature of injury tn Part | or Part IU of Item 18.) 


20d. INJURY OCCURRED 


While Not while 
at_work at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ry, 9 


eet, Office bidg., etc.) 


791196, that ) plas 
4M, from the cauSes and on the gate stateg above. 


ome "C DAE SIGIED : 
ATTENDING . STAFF f 
PHYS. oirector [] puys. [] $7 Ve 


22d. AQORESS 


22a. SIGNATURE 


22c. PHYSICIANA 
NAME (Typ 


| 


Great MILLS, MARYLA 


23a. BURIAL, CREI 


23d. LOCATION (City, town or county) ~~ (State) 
MoRGANZA, MARYLAND 


23b, DATE THEREOF 


Aue. 2,1964 


2c. NAME OF CEMETERY OR CREMATORY 
St. JoserpHs CEMETERY 


BURA 


24. FUNERAL OIRE@TOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


nf g fa] 


W. CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


DATE AUG 8 i Agi-yt “AG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 
apers. Pages 1 and 
ithjn 72 hours after deat| 


s 
S 
= 
o 
2 
wo 
Pa 
BA 
= 
a, 
= 
a 
ee 
Ss 
ne 
4 
o 
a. 
4 
Pa 
i 
s 


VR AIS (4) 


20M 


1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


x OSI ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 
16492 __ CERTIFICATE OF DEATH 10450 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admission) 
a. COUNTY 1 a. STATE b. COUNTY t 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) “. 
LEONARDTOWN DOA RURAL Park HALL / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e. 1s RES Oe ee 
St. Mary's HospITtAL vesK] nol] 
3, NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) THOMA 6 Evaene Peacock DEATH j LY. 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [QQ NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR (fF UNDER 24 HRS, 
last birthday) Months) Days | Hours | Min. 
J WIDOWED oO DIVORCED [et yrs. 
10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Avice CunntincHam 


SEXKEN XK JosepH PEAcocK 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


20 = 34-4896 Cora E.Peacock Park HALL, MARYLAND 


(Yes, no, or unkown) \" ‘yes give war or dates of service) 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: &, ore b, . mi Hs abe 
i IMMEDIATE CAUSE (a) 
4 ! DUE To ‘ 
Conditions, if any, which a Pysass 
gave rise to Immediate 
DUE TO 


cause (a), stating the 


underlying cause last. {c) 
3 | Partn. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= 
& ae eS yes [] No 
= | 20a, ACCIDENT wad UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work(_] at work [_] 


21. | certlfy that (I) (this hospjtal)attended the deceased from. 19GZ_, that (1) (we) last 
saw the deceased alive on he causes and on the date stated above. 
22a, SIGNATURE | 22b. , DATE SYGNED 
ATTENDING ED. STAFF 
M.D. PHYS. BO Bitcror C1 Pays. C1 9/: cL 
22c. PaAN'S 22d. ADDRESS. 
| #1 P. J. Bean M. D. | Gpeat Mitts, MARYLAND ie 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Bur IAL duty 23,196 St, MicHAcLs 


24. FUNERAL DIRECTOR ADDRESS 


W.CLARKE MatTIN@Ley LEONARDTOWN, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


coh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
PUES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot CERTIFICATE OF DEATH 10487 
ey 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admjSsion) 
oe a. GOUNTY a. STATE, b. COUNTY M 
ae St.Mary's MARYLANO MaryYLAND St Mary's 
os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 5 
cS LEONARDTOWN LEoNARDTOWN a! 
en a. WANE OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS +15 Eee 
a™ 7 
8£7(, S71.Mary's Hospi TAL ves T}_no] 
SS  |3. RAME or First 5 ¥ 
3 = DECEASEO irs Middle Last 4. pave Month Day ear 
Se crvnaiaziprint) THomas ANTHONY Quabe DEATH 7 6 1966 
vf 5. SEX 6. COLOR OR RACE | 7. MaRRIED [_] NEVER MARRIED[ 9 | 8 DATE OF BIRTH 9. AGE (In years] IF UNOER 1 YEAR IF UNDER 24 HRS, 
6 > last birthday) ons Days | Hours | Min. 
ee wii wiooweD [] __pivorce> June 24, 1964 yi 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 during most of working life, even if retired) INOUSTRY ; yy COUNTRY? 
se 
ae, St.Mary's MARYLAND U.S.A. 
es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
56 
= Davie Rov Quan. da. _PatTRicta ANN KNnoTT 
15. WAS DECEASED EVERINU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) | (If yes give war or dates of service) - 
No _Davip Roy Quape JR. LEONARDTOWN, Mo, _ 


ransit per 
|, cremation, 


Q 


18. CAUSE OF DEATH [Enter only one cause per Jinexfor (a), (b), and-{c).J, fi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ja a Fyroutttnta_ byes lee 
r IMMEOIATE CAUSE (a). 


OFT 7 OUE To eats 
Conditions, If any, which eee C& 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


Hour am. factory, street, office bidg., etc.) 


While Not While 
at_work 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY” 
= ee a 2 
é ves] Nol] 
= 

= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part.l! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI ‘s 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
fs 

= 


19 at work 


!) aytenged the deceased from. 1 to. 


+ 19 that (I) (we) last 
and that death occurred at M, fro 


. 
e causes and on the date stated above. 
22b. DATE SIGNED 


8 
Es 
> 
ci 
a 
S 
38 
3 
S 
- 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the but 


ATTENOING MED. STAFF 
ed mp. Pays. [1 pirector [] puys. [_] 
/ 2c, FHYSICIAN'S 22d. ADORESS 
¥ 
| CHARLES Greenwecc, M.D. LEONARDTOWN, MDe ‘ ie 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 REMOVAL (Specify) fee 
\ URIAL 718/*66 Sacrep Heart BusHwoop, MARYLAND » 
V\1°2q. FUNERAL OIRECTOR ‘AOORESS 25a. REC’O BY REGISTRAR| 25D. REGISTRAR'S SIGNATURE 
NS 
) 
er he \ WeCuarke MATTINGEY | , LeonApoTown, Mo. oare JUL l | 1966 fr enlis Noagte Ph 
ie Sealar ee = x 


be executed within 24 hours after death. 


— 


1649? 


\2 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ESE? 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 
a. COUNTY 


St.Mary's 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


MARYLAND MARYLAND Sr, Mary's 


write RURAL and give neares' 


LEONARDTOWN 


town, 


b. CITY OR TOWN (if outside cor, erate limits, 


¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
1D 


CaLLaway ia 


filled in by the funeral 


St.Mary's 


d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) 


@. STREET ADDRESS a. 1s RESIDENCE 
ON A FARM? 


ves{_] no 


NAME DF rv 
DECEASED 
(Type or print) 


First 
Basy 


Middle 
Boy 


4. DATE Month Day Year 


Last 4 
DEATH 19 


Price 


5. SEX 6. CDLOR OR RACE 


7. MARRIED [~] NEVER MARRIED [oj | 8. DATE OF BIRTH 
WIDDWED ["] 


JuLy 
9. AGE (In years | IFUNDER 1 YEAR [IF UNDER 24 HRS. 
last birthday) easel Da Hours Min. 


pivorceD ["] yrs. 


Ne Gro 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


‘ian and completely 


10b. uty w2 pones OR 


11, BIRTHPLACE (County & State, or foreign country) 
t 


12. CITIZEN OF WHAT 
CDUNTRY? 


13, FATHER’S NAME 


Then please remove carbon papers. 


5 _ 
14. MOTHER'S MAIDEN NAME 


15, WASDI RMED FORGES? 


S| INU.S. 
(Yes, no, or unkown) eae dates of service) 


16. SDCIAL SECURITYND. | 17. INFORMANT 


JoHN Barser 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


cremation, or removal, and in any event, within 72 


18. CAUSE OF DEATH [Enter only one cause per lit 


INTERVAL BETWEEN 


b), and 
eens DNSET AND DEATH 


if DUE TD 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


aoaualandy= 


“PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves(] nov] 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


While. 
at work 


20e. PLACE DF INJURY (Home, farm, 
factory, street, officebldg., etc.) 


20f. (City or town) (County) (State) 


Not While 
at work 


STAFF 


ATTENDING 
PHYS. pirector LC] PHYS. 


| 22d. ADDRESS 


GREAT Mall 
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director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, 
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REMDVAL et 


BURIAL, CRE | 
Burak 


bts 


23b. DATE THEREDE 


7/9/66 


ATION City, town Ar 4 


24, FUNERAL DIRECTOR 


VR AIS (4) R Me 


__W.CLaRKE MATTINGLEY 


io Ze. E OF CEMETERY DR GREMATORY 
y ike 
RESS 25a. REC’ Ot 94 6 


Mp. ouedU Li 


(state) 
Viz DAdh. 
[ore IGNATURE 


LEoNARD TOW; 


20M 1/65 


6-799 


FOR ok fy 
HEALTH DEPT. 
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This certificote should be executed within 24 hours ofter death. @ delay is 


. 


IL 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10488 


1S Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
————— 
ae “OF D DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY DR TDWN (If autside corporote limits, TH DF oy IN Ib c. CITY DR TOWN (If outside torporota limits, write RURAL ond give nearest town) 
wrjte RURAL ond give nearest town) oe ROXe 
EO NARDTOWN XE LEONARDTOWN Ay 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 8 Ba cal 
St. Mary's HoseiTaAL Lawrence AveNUE ves CL] no &) 
A er First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
{Type of print) BERTIE MarTHA READMOND peaTH JULY 235 » 66 


Ss. 


FEMALE 


SEX 


wih 


7. MARRIED [_] NEVER MARRIED [7] 
winowen [% 


IF UNDER | YEAR 
Months 


{FUNDER 24 HRS. 
Min, 


B. DATE OF BIRTH 9. AGE {ec yeors 


mone Fil vas 40,1882 | Be 


Doys 


100. USUAL OCCUPATION eo kind of work done 


during most of working {i 
House w 


13 


le, even if setired) 
IFE 


T0b. KIND OF BUSINESS OR T), BIRTHPLACE (Stote or foreign country) 
INDUSTRY 
MARYLAND 


12. CITIZEN OF WHAT 
COUNTRY? 


FATHER'S NAME 


TAL. 


Brown 


14. MOTHER'S MAIDEN NAME 
MARGARET GATTON 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


17, INFORMANT 
Mes Mitoreo Knott 


Address 


LEONARDTOWN, MARYLAND __ 


| 16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one couse per line lor (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
last. ae. ae: () 


PART II. OTHER SIGNIFICANT CONDITIONS CONIRERES, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 
ONSET AND DEATH. 


Pt OL el ee se on aT Ty 


19. WAS AUTOPSY 


CAUSE OF DEATH. 


PERFORMED? 
aoe Sra et) 00 
200. EXTERNAL CAUSE WAS _— 0b. DESCRIBE HOW INJURY OCCURRED. Lg? noture of injury in Port | or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING (2— ; 
pel a hy Le 
20c. TIME OF INJURY Month, Doy, Yeor 30d. INJURY et ‘Boe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
“| While Not While foctory, street, office bldg., etc.) ‘ a 
196 | ot work LE) earwaike Choagtic ee teehee attcs St be JOY 
21. I certify thot | took charge of the remoins described above, held an Autopsy [(_], Inspection [7], inquiry [_J, _ ond in my opinion 
deoth resulted from: —Notural couses [Z, Accident [[], Suicide [[], Homicide [], Undetermined monner 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


MD. 


e, Q 
ACTUAL 4 Le oT, 
SIGNATURE <— LL ea! footer fy 
EXAMINER'S vers LA: b 


NAME (Type) 


Wittiam D. Boro M. 0. 


DEPUTY MEDICAL EXAMINER [-—~ 
Address (Street, city, town, or county) 


7 fax fee 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office alang with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File poges lan 


Heolth or its designated ogent, prior to burial, cremation, ar removol, ond in ony eventewrfthi 


necessory, please execute the certificate, writing the word “pending” in peni 


TO DEPUTY . EXAMINER: 


VR AISME 
6M 1/66, 


Bo. STE CHENATION, 
EMOVAL (Speci 
Bu IAL 


23b, DATE THEREOF 23. 
duty 25,1966 


NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) 
St* JoHNS CEMETERY 


(County) (Stote) 


24, FUNERAL DIRECTOR 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


ADDRESS 250. REC'D BY REGISTRAR 


ove SUL 2 ¢ is, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 


220. SIGNATURE UL anc Rath 22b. DATE SIGNED 
Lh 1m PHYS. Deer O ome O 1/29/66 
Me. 


c Divisian of STATISTICAL RESEARCH AND RECORDS 301 B Pees STREET, BALTIMORE, MARYLAND 21201 
10496 CERTIFICATE OF DEATH 10489 
~ 
3 ce Ss |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
S53 a. COUNTY o. STATE b. COUNTY 
S75 T.MARYS : MARYLAND MARYLAND 
233 B. CY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
Soy ariel me and & nearest_tawn) 
zo tirale=near Me hanicsville) RURAL - MECHANICSVILLE 
eS Z. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4, STREET ADDRESS @ RRB 
Foal. 4 
Bee BOX_176 vs 
= ave 
Sss 3 WANE OF First Middle Last 4 DATE Manth Day Year 
3s Dl ol 
BSc (Iype or print) JENNIE CORNELIA REED DEATR —, v6 
Fos 5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [—]| B. DATE OF BIRTH 9. AGE Tie [OFUNDER T YEAR| TF UNDER a HRS, 
5 ge ea irate [oe | ial i Min. 
see FEMALE fea i ade a BE Lys. 
eee 100. USUAL OCCUPATION ess kind of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, aaa country) 12. CITIZEN OF WHAT 
‘ dures ea if retired) MUFOMESTIC MA D COUNTRY? 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
See GEORGE W.THOMAS ANNIE YOUNG 
= 2 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
225 (Yes, na, ar unknown) |(If yes give war ar dates of service] 
2Es NO. 2] 6 0689 JOSEPH REED - SAME AS #2 
2 a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ang (¢).) INTERVAL BETWEEN 
£52 PART I. DEATH WAS CAUSED BY: : Ve 4 . ONSET AND. DEATH 
wee IMMEDIATE CAUSE (a) Rann bro 
Pao Ya & | DUE TO 
22.2 Conditions, if ony, which gave ) 
a 
ae ed am 
oh last. (G) 
25.8 —— 
435 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ma Es 3 
2-35 Ss ves (] 
Las = | 200. ACCIDENT WAS UNDERLYING OD 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of tem 1B) 
255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
eee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
wae SS [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208. (City ar town) (County) (Siatey 
£20 2 Haur om. iT While oO Not While oO factary, street, office bldg,, etc.) 
OS p.m. at wark ot wark 
Sexe 
mod 21. | certify that (I) (this hogp Cp porn ded - deg pd tramZZ4 AZ 19 O, to trots _ 19.46, that (I) wey lost 
eae saw the deceased aljve-gr x(a, and that Heath accurred at Cfram cavées and an the date stated abave. 
cae 
mies 
ee 
ase 
255 
S50 
Zss 
zee 
oO ou 
2 


PHYSICIAN 2d — 
NAMED E i. ARYLAND 
rio. BURIAL CREMATION, ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
a/1/66 S7-JOSEPH"S EK emis. Slsrhans 
wee DIR) 5 f Lae b ‘ADDRESS 25a, RECD BY REGISTRAR 2b. Gite ars aeetre 
‘JOHN M. WELCH ~ LEONARDTOWN MARYLAND DATE _A “1856 224. 
f/ 


4 


i 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
w Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 1049% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10490 
—— 

HEALTH DEPT. fi. ptace oF pearn 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence beforevodmission) 
ie, 2 ae 0. COUNTY 0, STATE b, COUNTY 

i Se St.Mary's MARYLANO : 

see 2 b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside torporote limits, write RURAL ond give nearest at 

2 = 3 es wie BURA and give nearest town} 20, EAR RGRAG RipeE ‘ 

2S / 

ce Se : 

‘aged as d. NAME DF HDSPITAL OR INSTITUTION (If not in hospitol, give street address) @ STREET ADDRESS PSs NCE 
ke eae. ) ON-A FARM? 
~B2 238 ves LJ no K) 

Sete. os 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
eee OR DECEASED OF 
9. gy ae {Type or print) JouNte Wittie SIMMONS DEATH 
he 4 
BS? s£ 5, SEX 6. COLOR OR RACE] 7. MARRIEO [Qt NEVER MARRIED []] 8. OATE OF BIRTH gv iS Fon i 
Sat iS os! pus oy, in. 
ae ae Mace Neeroio wioowed ([] oworcto []] AprRtu 21,1924 
sE= fz TGo, USUAL OCCUPATION Give kind af work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) TD CITIZEN OF WHAT 
= ch dygn: mostof working life, evep if retired) INDUSTRY JUNTRY 2 
Sev ty AS STATION TTENDs Geora@ia eee 
See pe 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ‘= acs 
38s 22 JoHN SIMMONS Jane MARTIN 
ast is K. WISDREASEO HER WUS ARMED FORCES? | 16, SDGIAL SECURTTY NO. | 17. INFORMANT Address 
2.35 .— 5, RO, Of UNKNOWN, yes give wor or lotes of service! 
Bee §€: 258-24 5825 Annie Lou Simmons Ripce, MARYLAND 
ges sees 2 
x aS ae 1B CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond {c). INTERVAL BETWEEN 
aie ie PART I. DEATH WAS CAUSEO BY: ONSET ANO OEATH 
2°28 5 IMMEOIATE CAUSE (o) __ BX MX Carptac arrest (resumen) | |MMeDIA 
BEY Ze ¥ Zo} OuE To : : 
es2£ 2: Conditions, if ony, which gove 5 
2 3 g (0) Ae 
VDRO! | es tise to immediate cause {o), OUE To 
£ 3 oe stoting the underlying couse 
a ee ae last. —?. peas a 1] 
Reap te a) a aa polly 
eS apie zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (0) 9. WAS AUTOPSY 
"4 CONTRIBUTING TO DEATH 

here 8 = vis [-] NO aw 
eee 22 S 
HES 2. = | 200, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Re, ee | PRIMARY 2) or CONTRIBUTING oD 
@Sepusd a a . 
ae = SP. TIME, OF INJURY Month, Ooy, Yeor Tod. INJURY OCCURRED PACE TUR (Rare, pr Of. {City or town) (County) {Store} 
Zf<-505 = jour a.m. While oy Nottie loctory, street, office bldg., etc, 
Sa@odPS m. 19 atwork L] atwork 
xf D> z = " Ts 
“oes 2 is 21, I certify that | took charge of the remains ae abave, held an Autopsy [_], _Inspectian [24 Inquiry [2 and in my opinian 
< 5 35 = death resulted fram: Natur ses Accident (_], Suicide [J], Homicide (J, Undetermined manner [1] 
Z SEER 3 ee ; CHIEF MEOICAL EXAMINER [C] 
i azsoe SIGNATURE mo. ASSISTANT MEOICAL EXAMINER [] 22. DATE SIGNED 
Re eS EXAMINER'S OEPUTY MEOICAL EXAMINER [_] 7. G b £ 
a & Zi ome fs NAME (Type) Wr LLIAM H. Patricx M. D. Address (Street, city, town, or county) 

Ps E= 
S s2 5h 3 0. BURIAL, CREMATION, 7b. OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

Fino 

i 4 


VR AISME (5) 
6M 1/66 


REMOVAL (Specify) 
RIAL 


A 
750. RECO BY REGISTRAR 


on JUL 1 1 1966 


24. FUNERAL OIRECTOR AODRESS 


W.CLarRKe MATTINGLEY LEoNnARDTOWN, MARYLAND 


. REGISTRAR’S SIGNATURE 


This certificote should be executed within 24 hours after deoth. If 5 delay is 


icote, writing the ward ‘pending’ in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY &. EXAMINER: 


and 2 with the Stote Deportment of 
event within 72 hours after death. 


the funerol directar. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File 


necessory, pleose execute the cert 


VR AISME (5) 
6M 1/66 


Heolth or its designoted ogent, prior to buriol, cremation, or removal, ond 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ 
10498 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10491 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
0. COUNTY a. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH DF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neotest town) 
write RURAL and give nearest town) F 
LeoNARDTOWN D.0.A. LEONARDTOWN / / 
d, NAME OF HDSPITAL OR INSTITUTIDN (H nat in haspital, give street address) d. STREET ADDRESS e. is 
f St, Mary's HospiTraL ves CJ] no K] 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) Rosert Sytvesrer Somervitve |URoaTH JULY 1 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. ay 8. DATE OF BIRTH 4, tha fee 
a last birthdoy:; 
MALE Nearo wipowep [1] pivoRceD []} JANs 3 1961 5 is. 
10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY COUNTRY? 
MARYLAND eS eAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THERESA ANN CLARK 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
(Yes, na, or unknawn} |(If yes give war or dates af service] 
MoTHER saME AS # 2 ABOVE 
18. CAUSE OF DEATH (Enter only one cause per Inet {a), (6), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4+ r ONSET Al EATH, 
© 7... WMMEDIATE CAUSE (0) Deas She a Lyte df an Choa: ha elie 
Oe DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pay 
ves [] NO 


20a, EXTERNASEAUSE WAS 
PRIMARY Bar CONTRIBUTING C) 
CAUSE OF DEATH. 


7, DESCRIBE ROWINIYRY OCGURRED. Eyer oreo nary n Paro Pon Up Ag 18) 
Cth hovidG Shot : n- Ob SLs tyr 


20d. INJURY OCCURRED 2} We. PLACE OF INJURY (Hame, farm, 20 (City or town) (County) (State) 


20. Lyte INJURY Month, Day, Yeor } a 
pitou While Nat While jactory, strge}, affice bldg., etc.) 
m. net el asrk lot eee ipa. tanncl Gu Me 


21. 1 certify thot | took chorge of the remoins described aboys, held on Autopsy [_], Inspection [F47— Inquiry [247 ond in m¥ opinion 


deoth resulted from: rol couses Accident Suicide [_], Homicide [[], Undetermined manner [_] 
ACTUAL HAR CHIEF MEDICAL EXAMINER [] 
SIGNATURE J RETA el p, _ ASSISTANT MeDicaL Examiner [J 22. DATE SIGNED 


EXAMINER'S AAS Soeur weoicaL examiner [-—~ A. ae as te 


MEDICAL CERTIFICATION 


NAME (Type} Witttam H. Parrick M. OD. Address (Street, city, tawn, or caunty) 
230. BURIAL, SREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
EMOVAL (Specify) 
BuRTAL Jury 4,1966 ACRED HEAR METER BusHwoop MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. R ‘ 


W.CtarKke MATTINGLEY LEONARDTOWN, MARYLAND DATE JUL le 1966 


be executed within 24 hours after death# 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


20M 


Then 


> 
di 


, cremation, or removal 


rbon papers. Pages 1 and: 


ian and completely filled in by the funeral 
ind in any event, within 72 hours after dea} 


P ase remove Cal 
al 


transit permit. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


1/65 


INVISION OF STATISTICAL SEctAWOVaNE CULDnDS cle ce rai PEERY. 
F STAT , 301 W. PRESTON STREET, BALTIMORE 1¢ MARYA D 
10293 MARA 


ae 


‘Tien ERTIFIGATE, OF DEAT 


PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY s Pia /IBR Y ‘s TSN a “1d b. COUNTY S Te AIBRY "S 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY Te NN (iF utside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
THR. Aveave Ad. Al =H 


LEONARDTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Bere 
ves] nol¥ 


Ft 


5. 


ST Z7AKR15 1b spi Au 

NAME OF ir: Middle ast 4. DATE Month Day Year 
DECEASEO g } sd ie TI DE 

(Type or print) F lip S y DEATH J 30 17 19 6 
SEX é 1J OR RACE | 7, ome fea sp an 3 OF BIRTH 9. AGE Tepe IFUNDER 1 ‘akc 


J0-9~0 &/ Big sae Days | Hours | Min. 


WIDOWED [_] Sivorcen [7] 


10a. oe (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY, 


12. CITIZEN OF WHAT 
CQUNTRY?, 


11. BIRTHPLACE (Copfity & DP foreign country) 
wash, De 


D. C. Transit a. 


Ene tnecer 


13. FATHER'S NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURI 
(Yes, no, or unkown) ee dates of service: 


é 
14. MOTHER’S MAIDEN NAME 


ST2LLA % Hurchine 


17. INFORMANT Address 


Lined SparshTT (dee, ) 


57810-5831 


Evetyn 1811 NortH Eosewooo Stree 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause. ARLINGTON , 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {a). 


/ / DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (co) a1 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUT IPT DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARW1(a) 119. WAS ay 


ves] No [| 


20a. ACCIDENT WAS UNDERLYING fat 20b. CRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part £ or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While -— Not While tactory, street, office bidg., etc.) 
p.m. at work [_] at work 


a. NAME Type, 22d. ADDRESS 
| Je | Great MILLS, MARYLAND 
23a. BURIAL, CREMATION,| ~ . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


ER GMOVAL Grectty) ‘2 WE 14 b Alp aby af Wumot ? Fath Chirk = 


24, 5 AL DI 
PETE ena Henk 


E saci ai 25a. REC'D BY RECISTRAR| 25D. Rees TCNATU 
Meas fe &, Gass Dibvgln, Ca. lied AUG 2 i9b6 f Lar dag Nevege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16509 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10493 


FOR STATE—~ 
HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIGENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY M 1 
St. Mary's MARYLANO aryland t. Mary's 
b. CITY OR TOWN {if outside cor) pears limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) : : i 
Dameron 1 month U. S. Naval Air Station, /7. / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS @ One ae, 


@... 
e funeral 
. Page 5 may be 


TO DEPUTY a This certificate should be executed within 24 hours after death. If any delay 


id 2 with the State Department 


2 , 

S J l, Station Hospital, NAS, Patuxent Rive’ Patuxent River, Maryland | vesl] sof 
Ea 3. pees First Middle Last 4. BRIE Month Day Year 

5 

az (ype or print) George Stewart TAYLOR bed July 13 19 66 
ae 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO fe] | & DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR|IF UNDER 24HRS, 
gs ' lest birthdey) ree Gays | Hours | Min. 
So Caucasian | Widowed (} pivorceo[]| 11 DEC 1947 18 ys. 

5S 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

ae during most of working life, even If retlred) INDUSTRY tes 

i) U. S. Na: Kearny, New Jersey SA 

3s 13, FATHER'S NAME wy 14. MOTHER'S MAIOEN NAME 

bes 

Es Henry A. TAYLOR (Deceased) Mima B. TAYLOR 

2¢ 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Radress 

2° {Yes, no, or unkown) |(Ifyes give war or dates of service) 

5 Yes JUN 65-JUL 64 146-4009-06! Enlisted Personnel Record 

3. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
e PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
- LIMMEOIATE CAUSE (e)_Intracranial Injuries 

i es DUE TO 

3 Conditions, If any, which Auto Accident 

B geve rise to Immediete 


cause (a), stating the ( DUE TO 
underlying cause last. 


PART HI, OTHER TGR IGANY CONDTVTONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1{a)  |19. ms Hae Se 


ves C] No [} 
20a. EXTERNAL CAUSE WAS —SS=«;«CD._ DESC #e, DESCRIBE HOW INJURY OGCURRES (Enter nature of injury in Part 1 or part 1 Teepe 18) 
PER PONTRIBUTING assenger in parked car, that was struc y ean oncoming 


CAUSE OF DEATH. 
20. (City ortow)St, Ghanby ts (State) 


08. TIME OF TORY Mont, Day, Year [Sa cad SCEURRES, 206, PLACE OF INJURY (Home, farm, 
Dameron, Marylan 


th duly 14, 66 |_Whlie ots while HYehe wayne etc.) 


at work at work 
of the remains described above, held an tre (j, Inspection [*], Inquiry and in my opinion 
al causes [_], Accident], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

22. DATE SIGRED 


ASSISTANT MEDICAL EXAMINER [] 
M.D. eo th JUL 66 
sg ADERUTY MEDICAL EXAMINER NAS PAX RIV MD 
Ale ‘ess (Street, city, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


be forwarded to the Chief Medical Examiner's 


ficate, writing the word 
MEDICAL CERTIFICATION 


XAMINER'S 
NAME (Type) 


23a, BURIAL, CREMATION, | 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the cert 
director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


23d, DATE THEREOF 
REMOVAL pee aio 


7/18 [66 
24. Salem DIRECTOR 


Haziet Wy. N 
AGORESS 25a. REC’O BY REGISTRAR 23. REGISTRAR’S sien 


ee ale) W.CLaRKeE MaTTINGLEY LEONAROTOWN, Mp, __ OATE JUL 18 1966 fferleg osegs, 


MARYLAND STATE DEPARTMENT OF HEALTH 
105 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH 10494 


1 PUR EIU: BEN 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 A a. STATE b. COUNTY 
St.Mary's MARYLAND MARYLAND St.Mary's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 


ond 


write RURAL and give nearest town) 


LEONARDTOWN 12 pays Great Mitus / / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. See 
St.Mary's HospiTAL ves L]_no{x) 
NAME OF First Middle Last | 4. OATE Month Oay Year 
DECEASED — F 
(ype or print) RoLAno TENNYSON DEATH Jury 9, 1%6 


JAMES 
5. SEX 6. COLOR OR RACE | 7, MARRIEO) NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24HRS. 
i oO last birheay) Months | Days | Hours Min. 


wipoweD [7] oworceo[]| Jury 9, 1896 _ 70 ys. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
_LauNory St.Mary's MARYLAND. UsS Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


eo \ 
*) 


filled in by the fu 


jon papers. Pages 1 


within 72 hours after 


b 


ON —DosHie Witt 1Aams_ 
15. WAS DECEASED EVER | ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Mes, Marie T, Ciarke 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fs ‘ a, AND DEATH 


IMMEDIATE CAUSE (2) {kA Oty yee of Htsne 


transit permit. Then please remove car! 
cremation, or removal, and in any event, 


“\ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) | 19. WAS AUTOPSY 


ves[] Not] 


cate has been signed by the attending physician and completely 


or attending physician. 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part f or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p- 19 at work at work 
21. I certify that (1) (this hospita)) attended the deceased fr , that (!) (we) last 
saw the deceased alive on. : - 1 and that death occurred at {6 _M, frof the causes and on the date stated above. 


22a. SIGNATURE ok | b. OATE SIGNED 
ATTENOING 7>“MEO. STAFF 
PY Moro. PHYS. 71” virector [] Pays. C1 mA 
2c. AME Gane 22d. ADDRESS 
ype 
| P.J. BEAN, MB. | Great Mites, Mo® : 
23a. BURIAL, Lei | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 


JURTAL | 7/12/66 Hoty FAce Great Mitts, Mo. 


24. FUNERAL DIRECTOR AOQORESS 25a, REC'D BY REGISTRAR be REGISTRAR'S SIGNATURE 


ee ) 5 q 
6 ge 


h the State Dept. of Health prior to burial 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospi 


director, p 
should be filed wit 
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20M 1/65 


vk a5 (4) \N] We CLARKE MATTINGLEY LEONARDTOWN, Mb. one SUL 14 18 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


(Yes, no, or unkown) ime 


577=03~5198 


18. CAUSE DF DEATH [Enter only one cause per ling ep,(a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: € 
IMMEDIATE CAUSE (a). 
a nah, DUE TD 
Cenditions, If any, which (b) 
gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Roy E, Turner BusHwooo, MARYLAND 


pe INTERVAL BETW 
‘ — pe ya 


transit per 


19. WAS AUTOPSY 
RMED? 


PERFO! 
yes [] no 


20f. (City or town) (County) (State) 


Re VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, iis: ° yy 
ges Lu902 CERTIFICATE OF DEATH 
= es == 
3 2s eo 1, PLACE me DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“ oe SHC ONY a, STATE b. COUNTY 
= Bog St. Mary's MARYLAND MARYLAND Mary's 
so b. CITY OR TOWN Ts outside porocate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Se 2 write RURAL and give nearest town) 1 ? 
2 £.8 LEONARDTOWN DAY BusHwoop, / L 
-> 3 oR d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. pa ae 
2er ? 
NS B8e5,/ 
=e Eee76 St. Mary's Hosp ITAL ves E]_nofg) 
= See 3. NAME DF " Y 
= 28 = Renee First Middle Last 4 pala Month Day ‘ear 
= esz (ype oF print) ROBERTA WRIGHT TURNER DEATH JULY 12, 19 66 
B& se: 5. SEX 6. COLOR OR RACE 7, MARRIED [ NEVER MARRIED] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS, 
B wea Pia bipthday) | Months | Days | Hours | Min. 
S EEE | FeMace Write wipoweD [-] Divorceo[-]| vJANs 5, 1898 is. 
a eS 10a. USUAL OCCUPATION (Give kind of work done) 1Db. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
at} ee 2S, during most of working life, even If retired) INDUSTRY COUNTRY? 
8 

2 B85 PosTMISTRESB U.S.A. 
S 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
fe i Aoolson T. WricHT Saote East 
8 15. WAS DECEASED EVER INU.S. ARMEOFORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
3 
$ 
a) 
@ 
= 
ot 
s 
= 
$ 
3 
3: 
2 
= 
Ss 
2 
s 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


je causes and on the date stated above. 


ial i 
sy DATE SIGNED 
ATTENDING STAFF 
Abr uo. pf Bineoror C) Brive, [I 


me ADDRESS 
er M. DO. | MECHANICSVILLE, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Ceoar Hitt Cemarery SuiTLAno, MARYLAND 
25a. REC'D BY ‘18 19 25b. REGISTRAR’S SIGNATURE 


ae VUE eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


BuRTAL S| Jury 15,1966 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
should be filed with the State Dept. of Health prior to burial, cremation, 0 


director, page 3 should be detached for use as the bu 


24. FUNERAL DIRECTOR ADDRESS 
Sas W.CLARKE MATTINGLEY LeonARDTOWN, MARYLAND 
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Page 3 shauld be used as a burial-transit permit. File pages 1ond2 
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TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16503 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10496 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ale 


o. COUNTY o. STATE b. COUNTY 
St. Mary's MARYLAND MASSAGHUSETTS 


b. CITY DR TDWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside torporote limits, write RURAL ond give neorest town) 
aes: ‘ond give neorest town) 
EONARDOTOWN DOA. Boston 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street oddress) od. STREET ADDRESS BROOKLINE STREET ¢ RESIDENCE 
St. Mary's Hose ITAL KA East BRSEKKKNXSKNEKK ves L] no Kl) 


3. NAME OF First Middle Lost J 4. DATE Month Doy Year 


Type or print) Lonnte ANoREW WexLs 


CEASED OF 
DEATH JULY 2; 0 66 
5 SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED Jf] | B. DATE OF BIRTH %. AGE t yeors | IFUNDER | YEAR| IF UNDER 24 HRS. 


ithdo 
MALe Neero wipoweD [[] pworco []} Ave. 22,1957 ¥a'2 i 
10a. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
New Port, RHove | stano U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Oscar A. Wetrs GLorIA A. CAMPBELL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) Jif yes give wor or dotes of service 
MoTHER BAME AS # 2 ABOVE 


Health ar its designated agent, prior to burial, cremation, ar removal, and in any event wi 


1B. CAUSE OF DEATH (Enter only one couse per line ia (BL, ond ae INTERVAL BETWEEN 
ND. DEATH 


PART 1. DEATH WAS CAUSED BY: N/ MC, —, 


7 IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Cee ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) I" WAS AUTOPSY 


PERFORMED? 


ves] no (24 


Te, EXTOL AEWA Tk, ESR HOR WIURY OCCURRED Ce wae of ny in Por: Fo of e1) 
CAUSE OF DEATH. Pal an OPan SEVACR LAIJco 


20c. TIME OF INJURY Month, Doy, Yer 20d. INJURY OCCURRED > | 206. PLACE OF InURY (Home, form, | 208 (City or town) (County) {Stote) 
Hour 8 While alge foctory, street, office bldg., etc.) 
& te eB 1966 | otwork CO) otwork LI 


|) a that 1 took chorge af the remains described obave-held on Autopsy [_], Inspection [J Inquiry [ond in my apinian 


‘eal tesulted fram: ral causes Accident Suicide [_], Hamicide {_], Undetermined monner (_] 
* CHIEF MEDICAL EXAMINER [_] 
ec mp. ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


ee ASS verry wevicat examiner 145.66 


NAME (Type) Wituiam H. Patrick M. 0. Address (Street, city, town, or county) 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City or Town) {County) (Stote) 
BUR TE) duty &,1966 Mt Hore Cemetery Boston Mass. 
24. FUNERAL DIRECTDR ADDRESS: 250. RECD BY REGISTRAR 2Sb. REGISTRAR’'S SIGNATURE 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE JUL is {966 


MEDICAL CERTIFICATION 


X MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAE) 7 


10504 MEDICAL EXAMINER'S FICATE OF DEATH 
+ PLACE OF DEATH 


2.7 R eee er deceased lived, If Institution: Residence before admission) 
a. COUNTY 


a. STATE isconsiw. county J 
St. Mary's MARYLAND Hea ani Oy J 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY! outside corporete Itmits, write R' ‘ond give nearest town) 


write RURAL end give nearest town) 


Patuxent River 3_years WI MANA dd / Palmyra ° S 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS oO Is RESIDENCE 


Station Hospital, NAS, PAX RIV MD Sevviey ep _P.0.Box 237 ves ]_no Li 
3. NAME OF First Middle Last . DATI Day Year 
DECEASED OF 
: (ype or print) Arthur Clifferd WHITBECK 19 66 
SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED fe] | ® DATE OF BIRTH Re areas meee Tent Ore a 
Male Caucasien| wipoweo 7] pivorceD]| 9 June 1944 oe sale el [aes 


10a. USUAL OCCUPATION fe kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ORES St of working life, even If retired) INDUSTRY COUNTRY? 


TB Wi nsin USA 
13. FATHER’S NAME avy _—__ 14. OTHER'S MAIDEN NAME 


Rebert Alvin WHITBECK Verenica Marie FOX (Deceased) 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) a Spade iy Peta 
388 40 8372 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: PAM sll 
,. IMMEDIATE CAUSE (a). =. 


a 

/ DUE TO q : 
Conditions, If any, which (»__Autemebile Accident 
gava risa to Immadiete 
cause (a), steting the ( OVE TO 


underlying cause lest, (c) — 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) |19. pe ei 


YES no Tj 
20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) i. 
PRIMARY 62 or CONTRIBUTING (} : 3 A 4 
CAUSE OF DEATH. Passenger in POV invelved in accident 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY SP ZERRED: gals piace SE ere fast 20f. (City or town) (County) Tid , tate) 
Hour germ: While. p— Not Whil Sito sire, Cres PIE: jeter . ‘ ; 
5 ha 19 66 let workL] et work” atuxent River » St. Jlary's 
21. | certify t described above, held an Autopsy {_], Inspection fc J, Inquiry and in my opinion 
death resulted from: Natural causes [_| i , Suicide ["], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
actual = Cy 22. DATE SIGNED 


Za) : We Sai pgASSISTANT MEDICAL EXAMINER [_] 
arg 7 MEDICAL EXAMINER ao 7 July 1966 


RAME (Hype) ‘ keMreet ity, town, or countyNAS PAX RIV MD 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ; 
URI PatmyrRA, JEFFERSON, WisconN| 


AL Jury 12,196 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE SIN 
-_ ie to 
W. CuarKe MATTINGLEY LEONARDTOWN, MARYLAND wrvUL 14 19 f 


be 


partment 


ithin 72 hours after death. 


in any event wi 


es 1, 2, and 3 to the 
orm PM3. Page 5 may 


‘ 


ith 


and 2 with the State De; 


24 hours after death. !f any delay i 


in Item 18. Give Pa; 
Co) 
ile p 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


in p 
Examiner's Office 


* 


f 


ft Medica 


ficate, writing the word “‘pendin; 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal, a 


director. Page 4 should be forwarded to the Chie’ 


Please execute the certi 
retained for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ 
al 16505 CERTIFICATE OF DEATH 1049S 
4 ay Se re ti DEATH 2 Mae RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY . STATE b. COUNT 
<M) ST.MARYS waevuno || “MARYLAND oN _ST.MARYS 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


“TRONARD TOWN RURAL — GREAT MILLS Jh- 1 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 8. Py ule 
ves L] no KJ 


ST.MARYS NURSING HOME 


within 72 haurs afte 


 remave carban papers. Pages, 


cremation, or rem heap in any event, 


3 Le First Middle Lost 4. DATE Month Day Year 
OF 
(Type ot print) LEOLA MARY WISE DEATH JULY 14 19 66 
S. SEX &. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE fe yeors |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthday) Months | Doys | Hours | Min. 
FEMALE WHITE wiooweo [] pivorceD [J 29/1888 y's 
T0a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
dung nal aka evan if retired) nd DUSTRY COUNTRY? 
HOUSEWLFE KESTIC MARYLAND USA 


13, FATHER'S NAME 
GEORGE W.GRAVES 


Ta. MOTHER'S MAIDEN NAME 
MARTHA ANN SHADE 


. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Go (Yes, no, or unknown) |(If yes give war or dates af service! 

E 215 0 MRS.AGNES BEAN — LEXINGTON PARK,MD. 

2. 1& CAUSE OF DEATH (Enter only ane couse per line for (0), ©. ond (of) INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: SE} AND DEATH 
g IMMEDIATE CAUSE (0) 

-~ / DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote cause (a), 
stating the underlying couse 
fost. hh So iG) 


STAFF 


MED 
prector CO pws Ol} 7/15/66 id 

We. PHYSICIAN'S Td. ADDRESS 
NAME(Tye) Pp, J, BEAN GREAT MILLS, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
\ a fiHOVAL Sect) 
* 6/66 Ho A BMETER A AND 
\ 
® RAL DIRECT ADDRESS 250. REC'D BY ia 2b. REGISTE Ae SIGNATURE 
a's veal JUL 18 1966 fc 0 
oe Ee -WELCH —" LEONARDTOWN, MARYLAND Dare 8 1966 £oLowk, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, WAS AUTOPSY 
iS a PERFORMED? 
5 yes] NO al 
= | 200. ACCIDENT WAS UNDERLYING LY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
£ Hour a.m. While Not While factory, street, affice bldg., etc.) 
pm. 9 atwork LI) atwark CJ 
21. V certify that (I) (ihishospital} attended the deceased from__VJZan cd 9,190G_, to__thety , 19GB, thot (1) (a) last 
saw the deceased olive on, a Oe 1966, and that death accurred a A __M, frém causes ond on the dote stated above. 
Rr 220. SIGNATURE V 22b. DATE SIGNED 


ATTENDING 
PHYS. mG 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funera 


directar, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health prior ta bur 
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